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Abstract:Objective:To observe the clinical efficacy of HD liver Disease therapy instrument and its side effects in the treatment of

fatty liver,combined with the movement therapeutics.Methods: The patients were randomized into the therapy group and the control group.
The therapy group received HD-91-1I liver disease therapy instrument combined with the point penetration of traditional Chinese
medicine,food therapeutics and movement therapeutics in the treatment. The control group received XueZhiKang Capsule and
Tiopronin.The treatment duration of both groups lasted 20 days as one period of theatment.Results: The therapy group have advantages
over the control group in the sympyom and physicai function. The rates for ALT of the therapy group decreased better than that of the
control group (P <0.01).TC and TG of the therapy group decreased significantiy in comparison of the blood fat in the pre-test and the test
after the treatment (P <0.01). Total effective rate was 90% in the treatment group and 70% in control group. The former was obviousiy

better than latter. conclusion:The integration therapy on the treatment of fatty liver has satisfying clinical efficacy so that we wish to
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promote it widely.

Key words:integration therapy;fatty liver;HD liver disease therapy instrument

hE 425 R 589.2

JTi 05 JHF 2 ek 22 b 3 Mg DAL 5 1 F S U g s
AR, PEAT I 5 B U A A T O R L IE R A S 1
(RO PR AT o S EEK i T ARG KPP e R
KA AR AN L 075 P AR T AT X i o I i T 2 R )
FIp AR BTV S Gy s T E N AR ek A
77 AR T SRS K . BATTR A
HD-91- [I B ¥6 97 SO BRI A vh 25 7O IE N
Be B8 Sk IR T A A L B R "R AR T 40

X EfHRIRG: B

X#E4HS: 1671-4040(2009)03-0013-03

BN D5 R85 BAS T 8L UF Iy ke IS T

1 IEERER

1.1 smPlsdFE 2004 4 8 H ~2006 4 2 AP
SRR 80 1, BEHL A A WAL, VAT 4L 40 1,
W28 I, L 12 B SRR 25~67 %, TH 457 %5 I
HhIERE 12 451, TP RE 20 491, EERE 8 A XFHEAL 40 191,
W26 B, 1z 14 B SER 28~60 %, TH 43.6 5 H
HARRE 16 1, TR 16 ), T 8 9. PR AR

D e T S o i S T S e ST S e e S e e S S S S mt Sl SO o

M (P<0.05), HiAyr 4l /MR EAZ 4 B 0] T4
P, R S . XFIRAGYT 3 S H G
B IhRe i 8 i, 6 AN H G InZ 10 41,2 BIiETT 6
S NARTE A 5 A B, 2 e 2 10me/d
A2 4 49, 1L /NBR R R 4 i w5 TR 1

A2 FmAsERR 4
n BB RSN AERCREL  BIEAT BRI (%)

Tl 22 0 1 2 3 13.6
XA 18 10 3 1 14 77.8
3 g

R R I /AR 3D T SR 08 TP , AR AR A £ Sz
P IR el /D S, ) L e DL ) o R
95 » LA JER S IS 1 P M i ot /N R gk 2D | ol Bl
AEAN ARG PRRAE o — J009E 5] h 0[] il i 2 24 4
KT ITP AT R S s JLEE ITP 4R &0
#4 5/100 000 & PEF R T 6 N H, A4
G H R AR AN T, MRk D R 2 e 2k
F R . McMillan R i /N5 sk 2D P 28 8 1)
RIRHUHIEAT T RS, A LR AN J5 T L

s COTTP LN UESE s (O TTP I/ AE A
WD IR o TP BN A KRR 2 A, 22 K
B, U7 Il 4% . BEA AR TR I R 2, BE G
SRR, XPIR I H RAF L, W RS R B
2024 X ST SR BB AN 22, IS IV R R T A 9
TR AR A IR ER 3R I PR L DRSS 3 X i
JHR 9 AN 3 K R SR A AN &7 BRI, ¥ 97 9
VA, SR B L2 v AT rh SR
JHF RS, A0 o s AR FHE 8 AR B85 L B A
LhHERERE R R, ISR AR WA I 2 2 1 R
ATIE ARG, Y WAL 22 A AT IR DI R, 1 H
ANHAEARH "2 & gl nEERa T gt 1P
I R T A% GE R I S BRI A E 9T, i L )
REFA 3 W] Wb, (15
P

(115K 2 B B ) 7 2 52 Wb [ S]. AL Bh A, 1998.279
[2]McMillan R. The pathogenesis of chronic immune thrombocytopenic

purpura[J].Semin Hematol,2007,44(4 Suppl 5):3-11
Ol Az B 1 : 2008-12-25)



e 14 .
T TR P ) A A5 7 THI 48 6 v 2 A BRI 2 35 1
Ze 5, BT etk

12 #urinck P B R A A2 R i
s (O AFIRERE Z J7 g 22 MK IR K& . ()
B HHE/R : SO s B AR Bl 7 B i, S 2k [nl
o B MAGT = S EE (TC) =6.4mmol/L. H
=M (TG) =1.8 mmol/L. 4 iFZhfE ALT.AST.
GGT #FEE T R o

1.3 & 4. R IGE Q
J /UG 3 D INEALE Y 2 v /G 3 kD R,
20d 1AM RS ¥RYT 4L KA HD-91- 11 2 s vh
A (AT 2 3 B K e s W AIE D 1 28 4% PRI A
AL R 2B AR REZ 097 (D AL I
FEHATT IR G i oS G . Q) S T 2ENIRTT
BT : K¥EPRTE B P S i S a e
(3) 2y AL I N T 15 KR T 2 K A ) 26
A YL U HRR A, PEAE FEURR R I JSCLE AR Y. 1 7
b BEBOPENMY, =AM AT, BLI A
F, f AR AR 52 e A i A, — K 30%
~50%, BF K 1 I, &K 30~40min, 20d 4 1 M7 FE,
VACTACER IO Rk & e R WA X TRk
o OIEIRS AW, i KR, ek
KK EY . DIEghieT: 8 T UHUD T
BB E B, A E .,

1.4 WA B AZ3A (D WEIAYT BTG B E
MRARIE : Z 9022 IS B0 JHF I oK
Q) K FF I RE A5 T dG bR : ALTVAST. 3 Kl ia 97
A J5 MEFE R : TCLTG.

1.5 FaFARE SR A BRI R,
KN4 42 1E %y, B0l 4E =2cm; B M 8% CT K 7% 5%
FE VST IE W S REIE R, H ot =8 N B =40%, JIH
[ BE R B =20%. 4330 A7 LRI IR, ok ]
4 <2cm; B HRT A2 KA 1 B ER CT KL & 2%
FEWk R FE RS O, ATl AE ALT.AST 83697 A0 K
B =50%, T = HRHBIG 71T T B =20%, {H <40%,
I [ e 95 YA 97 BTN B >10%, 15 <20%.0 FoR%: IR
Jelal 4, ISy ge A IR K7 BEAS B i s se A5 2% 4R
P JC W S 25

1.6 “itFam I ¢ AR .

2 H#R

2.1 MBI B RRERIEEILE
I AR SO AN AL B 2

22 WHMEXLFANE ALT ¥4k J897 4 145N
FH A WEE 2,

W 1. ¥4

Sz P BE SE A IRER 2009 4F 6 5 9 4555 3

A1 FHUABRZESTEREREBRETE  #]
VRITA X AL
SR n KE W R n  HE R

zh 40 30 8 2 40 22 10 8
2 2= 28 20 6 2 30 16 8 6
FFXE 20 12 4 4 30 14 8 8
K 24 16 6 2 28 2 10 6
K 12 6 4 2 10 4 4 2
A2 WmaBFEANE ALT Tt UL
n BITHT BT A P{H
VRIT4lL 40 121+ 16 40+ 12 <0.01
KHE4L 40 108+ 28 76+ 23 <0.01
P14 >0.05 <0.01
23 WmaEEaauE TC TG WM TN BIrd

TC 1l TG ¥ # T k. W3k 3.5 4.
A3 WmMEHEEFANE TC ZAEL  (X+ S) mmol/L

n YRIT HT EL I P 1
wirdl 40 8.92+ 1.69 471+ 1.82 <0.01
XL 40 8.64% 1.96 6.46x 1.18 >0.05
P 1y >0.05 <0.01

k4 mMEELR G TG E/EA  (X+ S) mmol/L

n bE A VE QS P 1y
WWITA 40 3.11% 038 1.69+ 035  <0.01
KEZ 40 3.07% 0.54 256+ 042 >0.05
PfH >0.05 <0.01

24 WmaBFETALE IEKS,
k5 BUEFBFAOE (%)

n T HU Tok ARk

VRITYL 40 24600 120 4(10) 36 (90)

XA 40 8200 20(50) 120 28 (70)
3 iFig

JFF I 2 I A i 1) EE 23 e, 2 IR W RIS 4L
W o3 il B Sz A i R AR R . Y
JH RS i 7 6 B e 77 386 0 B3 12 NI B T B
i, B2 A v E I WA AT, T R Te i I o A STk
HIE N7 I R 2 2PN 10%~15%, 7EE
JEFIRE PRI £ v 50%, U s b 58%. iR
ST AT S DR 5 RS PR 0 7 I JHF 8 A ) R A 2R v ik
25%, 1.5%~8.0% 1) 38 ] K e Hadify 12, H i,
Il PR H V6 97 J7 102 25 B0 DRV IE VR 7 (L 36 %
Wil 220555, (HIE 438 R AR BNVa TT IR 07 H 1R 2 24
YR, UK, TLRITE AR 2T VIR YT 1B I N R R
TEE A2 2] F . B 2E Ak R W I R R
ST BB AN AR 5 JHF R TIE 2R 90, 8« R A0 I £
BH 7 5 W50 538 1 2 5 R R IS i, A DAV I 2 vk,
HD JH9 1657 O F H 2 AR T v 1) Jig 2 BD0) 28
HEAT Wk el 3 R T S AT T K T Bl ke AR
JIMIAEFI T 5k, MR 3E 2, T s sh A= 1 38,
JH- 40 A5 380 85 22 A3 it A4, 0 P B PR I8 A 1 B
051, A5 J SR IVL IR 7= A2 38 B 5 5 FEE o8 T 7 5 A2 a3k
N Wi (1) 3, AT sk 20 6T P9 T 105 PR ME AL, (] 4
Boe I < TS5 JH 440 M Dy 8 56 v 24 77 JR & N, mT 1
SRR T AR R FRATTTT R i 07 JH #5973k



Sz P BE SRR 2009 4F 6 5 9 4555 3

015-

RS XAy BT AR D TR 7 IR pih 22 I 0 ) I R U 4%

Wik
(1 ATPG P PR 2 e B Jes s e

£ 2

BEof AR !
B 5 330006; 2 YLPG TR EE 2B 2006 2254 B E 330006;
3 VLVEE BT kAR b B B

CiP-RE

B4 & 330008)

HE: B o) RS A L 2087 B FAE WD J7 2, 7 %100 4] & KL 7 40, X 3k 40 e xb BB 40 & 50 1),
XK AR MA RE AT LS AWM TR Sh ik T BAE N BT RIE, SR RBAEARKES 4%, 55 RA
T2%ABYL £+ B F (P<0.01), %k 345 0 6 kAT S0k h 20877 B b 20 BB G JR AR 4

KGR B F AV Z Mo B A S AT Rk R

Abstract:Objective:To observe the curative effects of the acupuncture and moxibustion treatment of transfer focus of excitation on

nervous tinnitus.Method:100 patients were divided randomly into 2 groups,the treating group and the controlling group ,each with 50

cases,and investigated by using this treatment method combind with the herbal drugs of better the auditus and die away the tinnitus,

comparing with controlling group of using western medicine.Result: The effective rates of treating group were 84%,was better than the

control group with effective rates 72%(P <0.01).Conclusion:This treatment method has a nice effectiveness on tinnitus.

Key words:Nervous tinnitus; The acupuncture and moxibustion treatment of transfer focus of excitation ; Heat sensitive points
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